FILED
i Jul 08,2002 8:00 am

e ™ Fu ames W
FOR PROFIT CORPORATION : Secretary of State
DOCUMENT # FO6000001061
1. Entity Name
American Nursing Services., Inc. _—
DO NOT WRITE IN THIS SPACE
. *
2. Principal Place of Busingss 3. Maling Acdress ’ 9 b ? 3 g
3012 26th Street 3012 26th Street
Suite, Apt. 4. oic. Suite, ApL. 4. cle. 0O NOT WRITE IN THIS SPACE
City & Stala City & State 4, FEI Number Applicd For
IMetairie LA 70002 Metairie LA 70002 72-09321 47 | INompD"me
Zip Country fip Country 5. Centficate of Statws Desred [ Fsg'zfqmdm"""
7. Name and Addi of Currant Reg Agent
Name

sl . ’ . ' . ,’ ’ S ’ K. M = k
'.sf ’ BO NOT WRITE - [ Sweet Adaress (P:.Loljnaax N‘::b:ncs Nox Acceplanic)
‘. IN THIS_ SPAFE _ ' 1701 W. Hillsboro Blvd Suite 401

o e e e e e o e o e | Citye o e _—p1lZpCoce. . |- —- Mk
[ - ] Deéerfield ] FL [?73542"- R ;
8. The above named entity subrmils this statement for (he purpose of changing its registered office or registersd agen. or both, in the State of Florida,

SIGNATURE

Sepoture, Trped & pinsed nBma o regidsced ogart mnd L i appladhe. NOIE A ~ whan! ) LaIE

8. This corporation is ellgible to satsty its Intangible 10. Election Campalgn Financing O $5.0D Moy Be

“Tax filing recurirament and elecs o do s0. s
(506 criteria on back) Trust Fung Conuibution. Added o Feas
1%, GFFICERS AND DIRECTORS - 1.
e P. K. Scheerle JFREMUORAT M PRS- 1305 S
RAME y . N
SIRLET APDRESS 3012' 26th Street STROET AGRESS -
ary-sr.ae Metairie, LA 70002 | CHY-SI-IP g
o~ B 7L w
L Margaret Candon .S.«_—,gz.ezﬂdzy HE LS RTINS g
NAME NAME .
SRR ADORISS 3012.2(:3th Street SROETADORCSS )
anvse | Metairie, LA 70002 ey
e THE. ) ] .
MAE NANE |
STREET ADDRESS STREEFADDRESS | - .
QTY-ST- 19 . CRY-ST-0F Do NOT WRITE
me m™mE ' T ‘
. e - IN THIS SPACE
STREET ADLRESS STREET ADDRESS
ary-s1.2p CIY.5T-2P
ume wmE.o ¢
NAME RNE
STRIED ADDRESS SIREEY AERESS
Gy -s1-21p CITY-ST- 2P
HILE . TE
NAME . | N
o - STREITADRESS [~ - - — - — e — i = e s -SRI ACDRESS | o e e m — = e B
Q.50 conv-Sr.ow ’ :

13. 1 hereby ceru:z Ihat the information supplied with this [ling does not qualify for the exemption stared in Saction 119.07(3)(). Florida Stotues. | fuiher centify thal the information

- indicaubd an this report of supplemental repost is end accursto and that my signature shall have the same legat cifact as il made under oatk; that 1 am an officer or gdircclor
of (ha corporation or the receiver or TUSEC B red 10 eaecuta this report as required by Chapter 607. Florida Statutes: and that my name appears i Block 11 o¢ on 8
auachment with an addrass. wilh oll other like, ed. i

SIGNATURE:

TYPED OR PRINTED NAME OF QOFFICER O DIRECTOR Ditat Dyt Pieane #




